MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = —
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
atign District No. o ____ _.gz._.l‘nmuy Registration District No. -lﬁ‘_’__g_n—f___hglmar s No, ____*
DO NOT WRITE
ON THIS STUB AMENDED _mB_MHH 107 :ﬂ;izi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. If institution: Residernce before
V5 300 8 8. COUNTY JBCkS on a. STATE MlS Souri COUNTY JaCkson admission)
Rev. 4/5% % b. cguv {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢ c&v Inside Limits
€ own Kansas City Life - owvn Kansas City Yes [X No [
] < <. FULL NAME OF (If NOT in hoipitel, give location} Tnside Limits d. STREET F cutside, give locstion) Reside on Farm
— HOSPITAL OR ADDRESS
2 gqé 1< WstutioN Trinity Lutheran Hosp.Y=® %O 6735 Myrtle Avenue [™D0 Negt
a - 3. NAME OF DECEASED First Middle Last 4, DATE Moanth Day Yaar
{Type ar print) or 21
" VERNE H RAGAN, SR, | ™ February 1962
O 5. SEX 6. COLOR OR RACE 7. Married (X Naver Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1 YEAR ::UNDEF! 24 HR
5 , Male wh ite Widowed (] Divarced [ -Ll /2/1 89 6 65 Manths | Days Gurs I Min.
- 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& [7e) during most of waprking life, even if retireg) . »
= Bu§ Uperator '®R.Cl. Transit Co. Kansas City, Mo. Yay A,
7 ¢ 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF I-USVM Qﬁ WIFE
—
2 Alexander Ragan Etha Montz Loreah E. Ragan
8 J w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T eas i erameme AT 17, INFORMANT Address
o : [Yes, 'ﬁsr unknown) , [If yes, Blve-w:r_or-da-fu:of 1ervice Loreah E. Ragan . 6735 Myrtle , K. C.Mo )
—m[—' % [ 18. CAUSE OF DEATH (Enter only one cause per line forun—romrermaos INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET ANP DEATH
2 | = IMMEDIATE CAUSE {a} W /¥
11 0|9 o
2|3 3 o, 1 Aﬂ:ﬁf—"&wm Horosndrzes
1 g o |uj 2] Conditions, if any, DUE T0 (b)
- & |n i wbl::h gave nu[r;:
— € L] a),
13 E Z :!afrn.g ﬂ::lunder-
- . 13 v lying cause Clast. DUE ‘I'O {e)
% 3 PART 1I. OTHER SIGNIFICANT connmons CONTRIBUTING TO DEATH but not related fo the terminal PART 11l \f docessed was_ female was
= 2_ ::- i dl;%z: EEndmon given in PART 1 (a) there a pregnancy in last 90 days.
UE’ § 1 ﬁ"‘%v ‘z e "B—'f“—l—B-Nﬂ-—;-—D_Unknawn
E j:_: 19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2 Bl w8 9 od
z N
< | 0c.TME OF W Ranth, Day, ¥
» g 3 2 IDRY. e, R et
w p.m.
Z s : 26d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I~ - \gg}L‘Eﬂﬁ"rL;\rE#a[g“ o farm, factory, street, office bidg., etc.} / p . . / /
b4
o Q £ L[/
S o ﬂ é g 21. | attended the decessed fron\_#&z#, te. '2/2/’/;2.——- and last saw i alive on. z/ﬂ?/éﬂ
: ; a '8 Desth oceurred at h—— m 04 the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 6 (g 22a. SIGNATURE (Degres or ftitle} 22bh. ADDRESS 22c. DATE SGNED
2R EL V3 C o | 2/23/6r
- g Ja. sunm\bafnlmmfﬁn 23b. DATE 23c. NAME OF CEMETERY OR/CREANT 23d. LOCATION (City. town, or county} 7 (S1a1é)
eck . - - »
2 zldg Buria Feb.24,1962 | Mount Moriah Cemeter Kansas City Missouril
DDRESS 25. DATE RECD. BY LOCAL REG. | 26. I1STRAR'S SIGNATURE
3 S| roveeaoiecion ] 331 BrushEFeek Blvd, ‘ Q
= @D, W Newcomer's Sons,Kansas City M L 2Y b2

(Licensed Embalmar s Statement on Reverse Side) /‘




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- . - L

or by . : - Student Embalmer No.

’ ) Licensed Embalmer No. 4/_?/3

P. O. Addres »

y

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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